Frequent isolations of echo 19 virus were reported in the United Kingdom in the years 1967 , 1968 (British Medical Journal, 1970 , and again in 1974 (Communicable Disease Report, 1974) . Sporadic isolations only were reported from Birmingham in that year but they increased in 1975 and rose sharply in May to assume the proportions of a minor epidemic (Communicable Disease Report, 1975 Table. This shows predominance of males and preterm delivery, pyrexial presentation, irrelevance of the peripheral leucocyte count, and despite absence of CSF pleocytosis in all but 3, a 'raised' CSF protein in all those examined. There is, however, a wide range of normal in the newborn period (Bauer, New, and Miller, 1965) .
Despite virological screening of all babies and staff in the unit and intensification of barrier nursing techniques and geographical separation with different nursing teams between infected and noninfected babies, fiuther cases occurred and one infint died from whom virus was isolated from brain, lung, and myocardium at necropsy. It was therefore decided to stop admissions to the unit and to direct mothers in preterm labour to neighbouring hospitals.
Virological studies Virus transport medium was used for washing throat swabs and for preparing homogenates of specimens of faeces; the latter were centrifuged at 5000 rpm for 30 minutes and the supernatant was retained. All specimens were inoculated into HeLa and HEp 2 cell monolayers and incubated as rolling cultures at 35°C. All isolates were identified with a specific antiserum, using microtitre techniques. In the absence of specific therapy, the decision as to whether or not to close the neonatal unit was finely drawn. At that time 1 of the 10 affected babies had died. This is a similar proportion for the mortality of infants with idiopathic respiratory distress if treated in a suitably staffed and equipped unit (Roberton and Tizard, 1975 Dubowitz (1969) . This report describes a floppy infant in whom hypotonia was due to a rare disorder of organic acid metabolism which responded to treatment with pharmacological doses of the vitamin biotin.
Case report A girl was the first child of healthy Irish parents, who are second cousins. There have been 3 unexplained childhood deaths in the family. She was born by normal delivery at term after a normal pregnancy, birthweight 3300 g, and was in good condition at birth. There was some initial feeding difficulty and vomiting but by the end of the first week she was feeding well. Development was thought to be normal; by 5 months she was able to sit supported with cushions, roll from supine to prone, make crawling movements, support some weight on her legs and reach out for toys.
When she was 5 months old she developed an upper respiratory tract infection and was treated with ampicillin. She seemed to recover from this infection but the parents noticed that her respirations had become more rapid than before. The mother recalls that at about this time she changed the milk from Cow and Gate 'V' formula to Babymilk 2, representing an increase in protein intake from 1-8 to 3-3 g/100 ml reconstituted milk.
From the age of 8 months there was a gradual onset of floppiness and weakness. She stopped sitting and lost her good head control. She no longer reached out for toys and eventually most of her spontaneous movements ceased so that she lay in her cot, limp and uninterested. She continued to have deep and rapid respirations with inspiratory stridor. Numerous investigations directed mainly toward the respiratory system, including laryngoscopy, bronchoscopy, and tests for avian precipitins, failed to show the cause of her tachypnoea and hypotonia. She was given a trial of steroids for one month on suspicion that she had some form of pulmonary fibrosis, but this had no effect. She was referred to the Hammersmith Hospital at the age of 10 months for further assessment of what was still thought to be primarily a respiratory problem.
Examination showed a profoundly hypotonic, cushingoid female child. She was relatively uninterested in her surroundings, seeming to have difficulty focusing on objects and exhibiting rolling eye movements. She lay in a frog-like posture, the hips being easily abductable to 900 with no resistance. She had a very weak grasp of objects placed in her hand. On arm traction there was gross head lag ( Fig. la) and on ventral suspen-a neonatal unit. 
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